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, From: cWanda.Fowler@maiI.state.ky.us> 
To: cDKimbleQcms.hhs.gov>, cWanda.Fowler@mail.state.ky.us> 
Date: 9:25AM10/7/02 
Subject: RE: KY SPA Informal02-10 CMS Question 

Let's delete 20.23. thanks. 

> -----Original Message----
> From:Davida Kimble [SMTP:DKimble@cms.hhs.gov] 
> Sent: October 07,2002 9:18Monday, AM 
> To: Wanda.Fowler@mail.state.ky.us 
> Cc:DarleneNoonan;DianneThornton;RenardMurray 
> Subject: KYSPA 02-10 InformalCMSQuestion 
> 
> Wanda, 
> 
> The pages 20123 and 2 are just different formatsof the same page. Please 
> remove one of the pages. Page 2 is a reformat butthe choice is yours. 
> 
> Please call meif you have any questions. 
> 
> Davida 

cc: cDNoonan@cms.hhs.gov>,cDThornton@cms.hhs.gov>,<RMurray@cms.hhs.gov> 
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STATE PLAN UNDERTITLE XIX of the SOCIAL SECURITY ACT 

Kentucky State: 

Payment of Medicare Part A and Part B Deductible/Coinsurance (cont.) 

QMBs: SP A: 

Part 6: MR 

Part A: SP 
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Part 6: MR 

Part SP 
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Plus)(QMBPart 6: MR 

TN #: 02-10 Date:Approval 
Supersedes 
TN # 92-01 
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Deductibles 

SP Coinsurance 
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10/15/02 EffectiveDate:9/01/02 
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HCFA-PM-91-4 SUPPLEMENT ITORevision: (BPD) ATTACHMENT 4.19-6 
1991 August 3 

STATE PLAN UNDERTITLE XIX of the SOCIAL SECURITY ACT 

Kentucky State: 

Payment of Medicare PartA and Part B Deductible/Coinsurance (cont.) 

6. Medicaid payment for specified Medicare crossover will be the lower of the 
allowed Medicaid payment rates less the amounts paid by Medicare and other payors, 
or the Medicare coinsurance and deductibles. The specified Medicare crossover claims 
are defined as: Inpatient Hospital and Nursing Facilities 

In the event that Medicaid does not have a price for codes included on a crossover 
claim the Medicare coinsurance and deductiblewill be paid. 

Medicaid payment for all other allowed Medicare crossover claimsbe the amount of 
the Medicare coinsurance and deductible. 

TN #: 02-10 Approval Date:Date: 10/15/02 Effective9/01/02 
Supersedes 
TN # 92-01 
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HCFA-PM-91-4 SUPPLEMENT ITORevision: (BPD) ATTACHMENT 4.19-6 
August 1991 Page 1 

STATE PLAN UNDER TITLEXIX of the SOCIAL SECURITY ACT 

Kentucky State: 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE 

Payment of Medicare Part & Part B Deductible/Coinsurance 

A. Except for a nominal recipient copayment (as specified in Attachment 4.18 of this 
State Plan), if applicable, the Medicaid agency uses the following general method for 
payment: 

1. 	 Payments are limited to State plan rates and payment methodologies for the groups 
and payments listed below and designated with the letters “SP”. 

For specific Medicare services which are not otherwise covered by this State plan, 
the Medicaid agency uses Medicare payment rates unless a specified rate or 
method is set out on Page 3 in item of this attachment (see 3.below). 

2. Payments are up to thefull amount of the Medicare rate for the groups and 
payments listed below, and designated with the letters “MR”. 

3. Payments are up to the amountof a special rate, or according to a special method, 
describedonpage3 in item of thisattachment,forthosegroupsandpayments 
listed below and designated with the “NR. 

4. Any exceptions to the general methods used for a particular group or payment are 
specifiedonpage3initemofthisattachment(See3.Above) 

Approval Date:TN #: 02-10 Date: 10/15/02 Effective9/01/02 
Supersedes 
TN # 92-01 


